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Seamen and Soldiers, as shewn by the Naval and Military Statistical 
Reports. By Major A. M. Tulloch, F.S.S., &c. 

[Read before the Statistical Society of London, 15M February, 1841.] 

A volume of Official Reports on the Health of the Navy having been 
recently presented to Parliament, an opportunity is thereby afforded of 
comparing the relative influence of the same climate on the health of 
seamen and soldiers, — of corroborating the deductions previously drawn 
from similar data in the Military Reports, — and of extending the range 
of our observation to various quarters of the globe, with the vital 
statistics of which we should otherwise have been unacquainted. 

The volume referred to is divided into three parts : — the first embracing 
the health of seamen on the South American Station ; the second, of 
those on the West Indian and North American Station ; and the third, 
of those on the Mediterranean and Peninsula Station. To the first two 
of these, however, our proposed comparison cannot be extended, because 
there are no British troops in South America, and because, as the results 
relative to the naval force in the West Indies and North America refer 
generally to both climates, they cannot be brought into comparison with 
the sickness and mortality among the military in the West Indies on the 
one hand, or in North America on the other. In the Mediterranean, 
however, large bodies of troops are quartered at Gibraltar, Malta, and 
the Ionian Islands, while a considerable naval force is either stationed 
at, or is cruizing in, the same vicinity, so that the Medical Returns of 
each service are likely to afford a fair estimate of the extent to which 
sailors and soldiers are respectively affected by the same climate; and to 
this inquiry, accordingly, the following pages are principally devoted. 

As the Naval Report, however, extends only over the seven years 
anterior to 1837, while the Military Report embraces the twenty years 
preceding that date, it is essential to an accurate comparison that the 
results should include the same period of time in each instance, because 
different epochs are often found to vary materially in salubrity. For 
this purpose the following statements regarding the military force will 
be found to refer only to the seven years from 1830 to 1837; and not 
to the whole period included in the Reports from which they have been 
taken. 
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On this principle, the subjoined table has been compiled, shewing the 
extent of sickness, mortality, and invaliding in the two services, during 
the period above referred to : — 



YEARS. 


NAVAL FORCE. 


MILITARY FORCE. 














Deaths 






Mean 


Number 


Total 


Number 


Mean 


Number 


from all 


Number 




Strength. 


Treated. 


Deaths. 


Invalided. 


Strength. 


Treated. 


Causes. 


Invalided. 


1830 


6,576 


9,305 


66 


190 


10,652 


11,593 


224 


97 


1831 


5,714 


8,883 


70 


168 


8,924 


8,740 


158 


59 


1832 


6,634 


7,659 


81 


181 


8,825 


8,833 


136 


62 


1833 


7,836 


10,274 


102 


212 


8,434 


8,597 


147 


18 


1834 


8,745 


11,393 


97 


214 


8,516 


11,475 


285 


88 


1835 


8,888 


10,534 


112 


224 


8,385 


9,328 


151 


78 


1836 
Total 


11,316 


14,623 


89 


244 


8,564 


9,213 


169 


190 


55,709 


72,671 


617 


1,433 


62,300 


67,779 


1,270 


592 


Annua] 


Ratio perl 
















1000 of MeanV 


1,304 


"* 


25A 


. . 


1,088 


2°* 


•4 


Strength . .J 

















On comparing the extent of sickness, as shewn by the number of 
admissions into hospital, in each of these tables, it appears that, of the 
naval force, 1,304 came under treatment out of every thousand annually, 
but of the military force only 1,088 out of an equal number were treated 
during the same period. Before drawing any conclusions, however, 
from these results, it is necessary to take into view a circumstance which 
tends to bring the extent of sickness more upon a par in the two ser- 
vices. Sailors are, from the nature of their duties on ship-board, much 
more subject to slight hurts and injuries, which, in bad weather, often 
tend very materially to increase the sick list ; in order, therefore, to 
ascertain the relative extent of sickness arising in each service from the 
influence of climate alone, it is necessary to deduct from the returns of 
both the number reported under the head of wounds and injuries, thus : — 



Total, as in preceding Table 

Deduct those arising from) 

Wounds and Injuries . J 

Remain from Diseases . . 

Annual Ratio per 1000 1 
of Mean Strength . . J 


NAVAL FORCE. 


MILITARY FORCE. 


Admissions 
to Hospital. 


Deaths. 


Admissions 
to Hospital. 


Deaths. 


72,671 
12,415 


617 
101 


67,779 
6,685 


1,270 
152 


60,256 


516 


61,094 


1,118 


1,082 


9X 


981 


18 



This correction brings the relative extent of sickness more upon a 
par, but still a considerable excess is left in the naval force, among 
whom the ratio per 1000 of admissions into hospital remains 1,082, 
while in the military it is but 981. The reverse, however, is the case 
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as regards the mortality; the latter having lost annually by disease 
about 18, the former only 9rV per 1000 of the strength. 

This remarkable difference in the mortality may, in a great measure, 
be accounted for by the facilities in the navy for sending home, as 
invalids, all patients whose recovery would be doubtful or protracted, if 
they continued to serve abroad. The extent to which this is likely to 
have influenced the results, may be estimated from the circumstance 
that 25 per 1000 of the naval force have thus been sent home annually, 
while of the military not more than 9£ per 1000 have enjoyed the same 
advantage ; consequently the former service gets rid of the greater pro- 
portion of its chronic cases, which in the latter continue in hospital till 
they terminate fatally. 

There is also an important difference in the mode of invaliding in the 
two services, which is likely to have had a material influence on the 
mortality. In the navy a sailor can obtain a passage to his native 
country, on board of some homeward-bound man-of-war, so soon as the 
medical officer thinks his health likely to be improved by it ; but in the 
army, the opportunity of sending home soldiers labouring under chronic 
disease, has hitherto occurred only once or twice a year, so that however 
urgent might be the necessity for such a change, they have frequently 
been obliged to wait several months for a conveyance, in the course of 
which many perish,, whose lives would in all probability have been 
saved, had the means of transport to their native country been afforded 
at an earlier period. A better arrangement has now been made, by 
which soldiers can be sent home so soon as the medical officers deem 
that change requisite ; but this had no effect at the period to which 
the present statement refers. 

The comparatively short duration of the sailor's service has also a 
powerful influence in keeping the mortality below that which prevails 
among troops in the same climate. Soldiers are enlisted for life, and 
in most instances continue to serve from 21 to 25 years consecutively; 
while sailors only engage for the period during which a vessel is to con- 
tinue in commission, and which seldom exceeds three or four years. 
They are then paid off; their engagement is at an end ; and they cannot 
return to the service without undergoing another medical inspection, at 
which all who are either labouring under disease, or are likely to prove 
unhealthy, are rejected. This must have relatively the same effect as 
if it were the practice in the army, every third or fourth year, to discharge 
all soldiers whose constitutions were in the slightest degree deteriorated ; 
a precaution which there can be no doubt would have a very material 
influence in reducing the amount of mortality. The experience of In- 
surance Companies shews the advantage of recent examination to be 
so important in this respect, that several newly-established offices, 
although consisting of 200 or 300 members, have sustained no loss 
for a year or two — a circumstance which never occurs with those 
longer in operation, even though the number insured be the same. 

To all who are conversant with the subject of Vital Statistics, it is 
well known that age forms a most important element in any comparison 
of the mortality between two bodies of men. On this point, the Naval 
Returns do not supply any information, owing to the difficulty, among 
so migratory a race as seamen, of obtaining the necessary details with 
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sufficient accuracy j but it seems by no means probable, that among men 
who only engage for a limited period, the numbers at an advanced 
age can. be as great as in the army, where the engagement is for life. 
In the navy, moreover, a large proportion of the establishment consists of 
boys about the age of puberty, at which period they are less subject to 
mortality than at any other. 

To these circumstances, tending to lower the mortality on ship-board, 
may be added the sanatory influence of the sea-air on those chronic 
affections of the liver and bowels, from which persons are apt to suffer 
in warm climates, and which will be adverted to more particularly in 
the following comparison of the various diseases to which the naval and 
military forces stationed in this Command have respectively been subject 
during the period under review. 

Owing, however, to a difference in the classification of the diseases in 
the Naval and Military Reports, it becomes necessary, previous to any 
such comparison, to apply the same nosological arrangement to each ; 
and being best acquainted with the military forms, we shall perhaps be 
excused for reducing the diseases of the seamen to that standard, in the 
following table : — 







NAVAL 
FORCE. 


MILITARY 
FORCE. 


Ratio per 1000 of 
Mean Strength. 


DISEASES. 


Oat of an 

AggregateForce 

of 55,709. 


Out of an 

Aggregate Force 

of 62,300. 


Attacked. 


Died. 


Attacked. 


Died. 


Attacked. 


Died. 


Naval 
Force. 


Mili- 
tary 
Force. 


Naval 
Force. 


Mili- 
tary 
Force. 


Eruptive Fevers 
Diseases of the Lui 
„ Liv 
„ Storr 
and Bowels . . 
Epidemic Cholera 
Diseases of the Br; 
Dropsies . . 
Rheumatism . 

Gonorrhoea . . 


igs. 
er . 
achl 

in . 


4,677 

401 

13,514 

547 

8,649 

96 

958 

73 

3,560 

2,771 

1,451 

3,969 

531 

19,059 


84 

8 

177 

16 

52 

22 

52 

9 

8 

*6 
15 
67 


13,173 

58 

8,955 

972 

11,737 

459 

656 

112 

2,740 

1,522 

2,254 

3,508 

137 

14,811 


231 

3 

405 

35 

157 

131 

67 

24 

4 

4 

'*4 
53 


84 

7 

243 

10 

155 

2 
17 
1 
64 
50 
26 
71 
10 
342 


211 

1 

144 

16 

188 

7 
11 

2 
44 
24 
36 
57 

2 
238 


1-5 

•14 
3-2 

•3 

•9 

•4 
•9 
•2 
•14 

•i 

•3 
1-2 


3«7 

• -05 

6-5 

•6 

2-5 

2-1 
l'l 

•4 

•07 

•07 

•07 
•9 


Erysipelas . . 
All other Diseases 




Total . . 


• 


60,256 


516 


61,094 


1,118 


1,082 


981 


9-3 


18-06 



This table shews at a glance the principal classes of diseases to 
which the military and naval forces serving in the Mediterranean have 
been respectively subject ; but as most of these classes are composed of 
several varieties, a brief analysis of the diseases comprehended under 
them may be necessary, coupled with a few observations as to-the pro- 
bable causes which have tended to increase or diminish their relative 
prevalence in the two services. 
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FEVERS. 
Under this head, in the preceding table, are comprised, — 



Intermittent .... 

Common Continued . . 
Typhus, &c 

Total .... 

Annual Ratio per 1000 1 
of Mean Strength . ) 


NAVAL FORCE. 


MILITARY 
FORCE. 


Out of an 

Aggregate Strength 

of 65,709. 


Out of an 

Aggregate Strength 
of 62,300. 


Attacked. 


Died. 


Attacked. 


Died. 


337 

553 

3,787 


6 
10 
68 


2,558 

2,486 

8,103 

26 


5 

144 

72 

10 


4,677 


84 


13,173 


231 


84 


1-5 


211 


3-7 



This class of diseases is about twice as prevalent and fatal among the 
military as the naval force; a circumstance which will not excite sur- 
prise, when it is kept in view that fevers depend so very materially on 
locality ; and that while the troops are at all times constrained to re- 
main in a spot which may be the very focus of disease, a vessel can 
choose her position, and either lie at a distance from the shore, or, if 
that precaution proves unavailing, can put to sea and speedily place her 
crew beyond the reach of danger. 

There is also another circumstance which tends to invalidate this 
comparison. Nearly two-fifths of the land force in the Mediterranean 
are stationed in the Ionian Islands, where almost all the cases of inter- 
mittent and remittent fevers among the troops have occurred; while 
only a small proportion of the navy is ever employed in that quarter. 
Had the comparison been made with the troops serving in Gibraltar 
and Malta, where the greater part of the fleet is stationed, the pro- 
portion of febrile attacks in the military and naval forces would have 
been respectively as 133 to 84, and the proportion of deaths as 2'1 to 
1-5. 

The remarkable coincidence in the proportion of deaths to attacks in 
the two services, shews that there can be little difference in the efficacy 
of the mode of treatment employed ; for among the sailors 1 case in 56 
proved fatal, and among the soldiers 1 in 57, the result being to within 
a fraction the same in both cases. 

ERUPTIVE FEVERS. 

That this class of diseases should be much more common in the 
naval than in the military force will not excite surprise, when it is 
considered that a large proportion of the former consists of boys, at 
that period of life when they are liable to many of the eruptive diseases 
of childhood. Besides, from the close contact into which individuals 
are necessarily brought on ship-board, a contagious disease once intro- 
duced must be much more likely to extend itself there than on shore. 
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The difference in the two services is shewn in the following table : — 



Chicken Pox .... 

Scarlet Fever . . - . 

Total .... 

Annual Ratio per 1000 1 
of Mean Strength . ./ 


NAVAL FORCE. 


MILITARY 
FORCE. 


Out of an 

Aggregate Strength 

of 55,709. 


Out of as 

Aggregate Strength 

of 62,300. 


Attacked. 


Died. 


Attacked. 


Died. 


Ill 

203 

7 

65 

15 


6 

r 

1 


12 

3 

1 

23 

19 


2 

i' 


401 


8 


58 


3 


7- 


•14 


•9 


•05 



The remarkable difference in the number of cases of cow-pox in the 
naval compared with the military force, arises from the circumstance that 
all soldiers on whom distinct marks of vaccination do not appear, have 
to undergo that operation immediately on enlistment j while in the navy 
it seems to be the practice not to perform it on the unprotected cases 
till the vessel has put to sea, consequently among the former nearly 
all the cases of vaccination will appear in the Dep6t Returns, and not in 
those of the service companies abroad. 

The cases of small-pox occurred principally in four vessels lying in 
the Tagus and at Malta, where the disease was then prevailing on shore. 
They seem, however, to have been of a milder character than is usually 
observed, as only 1 case in 18 proved fatal. 

DISEASES OF THE LUNGS. 
Under this head, in the preceding table, are comprised — 



Inflammation of Lungs! 
and Pleurisy . . . J 
Spitting of Blood 
Consumption .... 

Asthma and difficulty of) 
Breathing .... J 

Total .... 

Annual Ratio per 1000 l 
of Mean Strength . . J 


NAVAL FORCE. 


MILITARY 
FORCE. 


Out of an 

Aggregate Strength 
of 55,709. 


Out of an 

Aggregate Strength 

ot'62,300. 


Attacked. 


Died. 


Attacked. 


Died. 


1,742 

147 

285 

11,237 

103 


54 

3 

105 

12 

3 


1,667 

171 

417 

6,586 

112 


71 

7 

272 

52 

3 


13,514 


177 


8,953 


405 


243 


3-2 


144 


6-5 
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The attacks by this class of diseases have been nearly twice as 
numerous among the naval as among the military force employed in the 
Mediterranean, but the mortality has been only half as great. 

On investigating, however, the different forms of disease comprehended 
under this head, it will be found that inflammation of the lungs, pleu- 
risy, spitting of blood, asthma, and difficulty of breathing, prevail to 
almost precisely the same extent in both services ; and that the differ- 
ence consists principally in catarrhal affections and consumption. Of the 
former, nearly double the proportion have come under treatment in the 
naval force, but not a fourth part so many cases have terminated fatally, 
owing, it is believed, to the greater facility for invaliding those in whom 
this disease assumes a chronic or serious form. To the same circum- 
stance is probably to be attributed the smaller proportion of consumptive 
cases in the navy, in which only 5 T V per 1000 have come under treat- 
ment annually, while among the military the proportion was 6/ T per 
1000. Even the former ratio, however, is sufficient to shew, that the 
climate of the Mediterranean is far from exerting any decided influence 
in retarding the development of consumption, when persons are consti- 
tutionally predisposed to it, since the proportion attacked of the naval 
force there is quite as large as among the civil population at home. 

It will perhaps be deemed a remarkable feature of the preceding 
table, that only about one-third of the consumptive cases among the 
sailors appear to have terminated fatally; but so many were sent 
home and lost sight of after their arrival, that the deaths inserted in 
the Returns can by no means be assumed as a correct measure of the 
ultimate consequences of this disease. The author of the Naval Report 
very justly observes, that " if all were genuine cases of phthisis, the 
mortality must unquestionably have been much greater than what is 
stated in the returns." 

There seems, however, little doubt that either the sea air or the 
excitement produced by the voyage, do sometimes operate very mate- 
rially in alleviating the symptoms of this disease. Many soldiers sent 
home from Malta, with the apparent symptoms of confirmed phthisis, 
have arrived in this country in renovated health, and speedily returned 
to their duty; and so marked has been the improvement in several 
instances, that within the last year increased facilities have, at the 
special request of the medical officers, been afforded for sending home 
invalids of this class. Thus while the faculty in this country are 
sending their consumptive patients to Malta, the medical officers in 
that island are sending soldiers labouring under the same disease to 
England ; and as benefit is supposed to be derived from the change in 
both cases, it seems much more likely to arise from the influence of the 
voyage than mere change of residence, especially as the proportion of 
deaths among those labouring under consumption is remarkably low on 
ship-board. 

The large number attacked by catarrhal affections in the naval com- 
pared with the military force, will no doubt excite attention. This most 
probably arises from the circumstance, that in order to carry on the 
duties of the ship when at sea, one-half of the crew must always be on 
deck, and continue there for four hours at a time ; so that either at one, 
or at four, o'clock in the morning, they have to leave their beds, and 
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rush from an over-heated atmosphere into the open air, where they 
remain during their watch, exposed to all the vicissitudes of the weather. 
In the army, however, the soldier is only on guard every third or fourth 
night, and remains exposed to the weather but for two hours at a time, 
during which he is generally well secured against its inclemency by his 
great-coat and other equipments. 

Even when vessels are in harbour, and a very small proportion of 
the sailors are required on deck during the night, another exciting cause 
of this disease comes into operation ; for the space between decks 
being then occupied by a dense mass of bodies, nearly in contact with 
each other, the atmosphere is so deteriorated, that every means of ven- 
tilation is gladly resorted to ; those who sleep in the vicinity of the 
ports and windsails, have thus a stream of cold air rushing constantly 
upon them, than which nothing is more likely to excite catarrhal 
affections, while others, at a distance from these sources of ventilation, 
are so oppressed with heat, as to become careless of exposure, provided 
they obtain even temporary relief. Soldiers, too, are no doubt occasion- 
ally crowded in barracks, but never of late years to the same extent as 
seamen. Indeed when we consider that several hundred men have 
frequently to be accommodated in the limited space between the decks 
of a line-of-battle ship, it is only surprising that the evil consequences 
of such close confinement are not manifested to a greater extent than is 
apparent from these Returns. 

DISEASES OF THE LIVER. 
Under this class, in the preceding table, are comprised, — 



Inflammation of the Liver 

Total .... 

Annual Ratio per 1000 1 
of Mean Strength . / 


NAVAL FORCE. 


MILITARY 
FORCE. 


Out of an 

Aggregate Strength 

of 55,709. 


Out of an 

Aggregate Strength 

of 62500. 


Attacked. 


Died. 


Attacked. 


Died. 


403 

144 


12 
4 


722 
250 


29 
6 


547 


16 


| 972 


35 


10 


•3 


16 


•6 



Diseases of this class are by no means common on ship-board, only 
10 out of every 1000 having been attacked by them annually, while 
among the military force the proportion has been 16 per 1000; the 
mortality, too, among the latter is nearly double that of the former. The 
difference may readily be accounted for, by the superior facility existing 
in the navy for sending home chronic cases, and by the circumstance, 
that even a short cruize at sea is known to have so beneficial an influence 
in checking «he progress of these diseases, as to be generally resorted 
to on foreign stations, when circumstances do not admit of the patient 
returning to his native country. 
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DISEASES OF THE STOMACH AND BOWELS. 
Under this head, in the preceding table, are comprised — 



Inflammation'of Stomach,l 
Bowels, & Peritoneum) 

Indigestion .... 
Vomiting of Blood . 

Cholera Morbus . 

Constipation .... 

Total .... 

Annual Ratio per 1000 1 
of Mean Strength . 1 


NAVAL FORCE. 


MILITARY 
FORCE. 


Out of an 

Aggregate Strength 

of 55,709. 


Out of an 

Aggregate Strength 
of 62,300. 


Attacked. 


Died. 


Attacked. 


Died. 


142 

742 

1,004 

18 

4,351 

306 

966 

1,120 


13 

18 
2 
1 
8 
4 
4 
2 


105 

2,308 

441 

25 

5,682 

1,056 

1,493 

627 


21 

108 
4 
3 
15 
4 
2 


8,649 


52 


11,737 


157 


155 


•9 


188 


2-5 



This class of diseases is not only less prevalent in the naval than in the 
military force, in the proportion of 155 to 188, but the mortality is 
little more than a third part as high. This is owing principally to 
the rarity of dysentery, of which only 142 cases and 18 deaths occurred 
among the former, while 2,308 cases and 108 deaths took place among 
the latter during the period. This disease is by no means common on 
ship-board, even in other Commands where it is the principal source of 
sickness and mortality among the troops. For instance, among the 
squadron serving on the West Indian and North American Station, only 
12 per 1000 were attacked, and 3 in 10,000 died annually from it, 
while among the military force serving in the West Indies, 163 per 1000 
were attacked and 7 per 1000 died annually. The healthful breezes of 
the ocean seem to exert a most beneficial influence on this disease, for it 
has often been remarked that if a patient can only be embarked at an 
early stage, his recovery is almost certain. 

Dysentery being exceedingly apt to recur in any individual who 
has once suffered from it, there can be no doubt that the mortality in 
the navy is also considerably reduced by the frequent opportunities of 
sending home those in whom it has begun to assume a chronic form ; 
whereas soldiers, for whom that remedy has been prescribed, may some- 
times be left without the means of transport for the greater part of the 
year, during which many deaths must occur. The hopeless nature of this 
disease in an advanced stage, unless a speedy change of climate can be 
obtained, may be inferred from the circumstance, that in every colony 
where it prevails, about 1 in 4 of all the chronic cases which come 
under treatment proves fatal. 

Sailors are also, in a slight degree, less subject to diarrhoea than sol- 
diers, the proportion attacked by that disease being about one-fifth less. 
They are only half as subject to colic and cholera, but suffer twice as 
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much from dyspepsia and constipation ; inflammation of the stomach, 
bowels, and peritoneum are also more frequent. 

As this is a class of diseases which is likely in some measure to be 
influenced by diet, it may be proper here to contrast the relative situation 
of the soldier and sailor in this respect. 

The cruizes in the Mediterranean being generally very short, the 
greater portion of the sailor's time is spent in harbour or along shore, 
where he is amply supplied with fresh meat and vegetables, because 
they are cheaper and more healthy than salt rations. Hence the 
occasional change to the latter description of diet is nothing more than 
an agreeable variety, which is never continued so long as to prove injurious 
to the constitution ; and all that frightful train of scorbutic and dy- 
senteric affections, under which our fleet suffered so severely in former 
days, is now entirely unknown. 

The rations of the sailor are not only more varied, but are also much 
more plentiful than those of the soldier, as will be seen by the following 
contrast : — 



Soldier's daily ration, in non-tropical 

Climates* 
1 lb. of bread, or 
f lb. of biscuit; 
1 lb. of fresh or salt beef or pork. 

In Tropical Colonies. 

The same as above, except that on two 
days of the week the issue of salt 
pork is reduced to 12 oz., and the 
soldier receives in lieu of the remain- 
der a daily issue of 
f oz. of cocoa ; 

l|oz. of sugar; 

i lb. of rice, or 

| pint of peas. 



Sailor's daily ration. 
1 J lb. of bread, or 
1 lb. of biscuit; 
1 lb. of fresh meat, and 

Jib. of vegetables ; or 
lb. of salt beef, and 
£ lb. of flour; or 

Sib. of salt pork, and 
pint of peas ; also 
1 gallon of beer, or 
1 pint of wine, or 
i pint of spirits ; 
Tea J oz ; 
Sugar 1$ oz ; 
Cocoa 1 oz ; also weekly, 
£ pint of oatmeal, and 
| pint of vinegar. 

In the navy 1 lb. of raisins, or £ lb. of currants, or J lb. of suet, may be 
received in lieu of a lb. of flour ; thus affording to the sailor the means, 
on salt-meat days, of procuring about J lb. of good pudding in lieu of 
his flour. Butter may in like manner be obtained "for sugar, cheese 
for cocoa, &c, varieties which the soldier on his limited means can sel- 
dom procure, even if the markets on shore are well supplied. 

While the ration of the sailor thus affords the materials for three ex- 
cellent meals daily, without trenching on his pay, that of the soldier, 
even though he purchases vegetables, tea, and coffee, in addition thereto, 
will only furnish him with two meals, and those of rather a scanty de- 
scription. He generally breakfasts at eight o'clock, and dines at one, 
consequently 19 hours are passed without any regular meal ; for unfor- 
tunately the small surplus of his pay, not exceeding 2d. per day, 
is more generally spent on liquor than on food. Not only is the ration of 
the seaman more plentiful, but he has double the pay of the soldier, 
from which he can readily afford to purchase any additional comforts 
required. An able-bodied seaman receives, in addition to his rations, 
1/. 14*. for a month of 28 days, a soldier only 16*. 4d. for the same 
period ; the latter is also subject to numerous small stoppages for keeping 
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up his appointments and accoutrements, which do not affect the former. 
The sailor is not settled with daily or weekly, like the soldier, but most 
of his pay is allowed to accumulate for him till the ship is paid off; a 
sufficient portion being however advanced on foreign stations, to supply 
all his necessary wants, and to provide any additional comforts required 
at sea. 

Whether these advantages on the part of the sailor may have any 
tendency to reduce the frequency and severity of this class of diseases 
in the naval force, we cannot presume to decide ; but we have pointed 
out the distinction in this respect between the two services, that others 
may give to it that weight which they conceive it to deserve. 



EPIDEMIC CHOLERA. 



The extent of sickness and mortality by this disease in the two forces, 
is shewn in the following table : — 



NAVAL FORCE. 


MILITARY FORCE. 


Out of an 

Aggregate Strength 
of 55,709. 


Out of an 

Aggregate Strength 

of62,300. 


Attacked. 


Died. 


Attacked. 


Died. 


96 


22 


459 


131 



Although this epidemic prevailed to so great an extent among the 
troops at Gibraltar in 1834, and was common also throughout the 
Peninsula in that and the preceding year, it will be observed that the 
navy suffered comparatively little. The facility of removing vessels 
from the quarter where the disease originated, so soon as cases began 
to appear, no doubt contributed greatly to this exemption, as all the 
attacks occurred in harbour, or in the immediate vicinity of the shore ; 
and the prevalence of the disease was checked on putting to sea. 

From the above statement of the number of attacks and deaths by 
cholera in the naval and military force respectively, the proportion of 
recoveries appears to have been greatest among the former, in the pro- 
portion of 1 in 4i to 1 in 3J ; but it seems Tather doubtful whether 33 
of the cases which occurred on board the Castor, when lying off San- 
tander, were of genuine Asiatic cholera, as only 3 terminated fatally, and 
the symptoms were comparatively mild. Deducting these, the proportion 
of deaths to recoveries would be precisely the same in both services, viz., 
1 in 3£. 

DISEASES OF THE BRAIN. 
Under this head, in the preceding table, are comprised, — 
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Inflammation of the Brain 
Apoplexy .... 
Paralysis .... 
Water in the Head . 
Headache and Vertigo 
Epilepsy .... 
Fatuity .... 
Madness .... 
Stroke of the Sun 
Brain Fever of Drunkards 

Total . . . 

Annual Ratio per 1000 1 
of Mean Strength, f 



NAVAL FORCE. 



Out of an 

Aggregate Strength 
of 55.709. 



Attacked. 



20 

51 

35 

1 

516 

201 

32 

24 

14 

64 



958 



17 



Died. 



4 
37 

1 
1 

2 

1 



52 



MILITARY FORCE 



Out of an 

Aggregate Strength 

of 62,300. 



Attacked. 



9 

44 
62 
1 
56 
176 
42 
70 

196 



656 



11 



Died. 



3 

17 
6 

1 
1 
2 
3 
4 

30 



67 



1-1 



Although the proportion of attacks hy this class is highest among the 
naval force, yet when the diseases are analyzed, the difference will be 
found principally to arise from 516 cases recorded as headache and 
vertigo, whereas there are only 56 cases of a synonymous character 
recorded in the Army Returns. Inflammation of the brain appears a more 
common disease on ship-board. Cases of apoplexy are also considerably 
more numerous, and at least twice as fatal, as among troops on shore ; 
but to what circumstance that peculiarity is likely to have been attri- 
butable, does not appear. Perhaps the confinement of ship-board 
induces a congestion of the venous system, favourable to the develop- 
ment of that disease. Delirium tremens, and madness, both in 
general the result of intoxication, are only about one-third as common 
among sailors as soldiers, probably because that vice, though sometimes 
carried to a great extent by the former, can seldom become habitual ; 
for when a vessel puts to sea, all opportunity of obtaiuing liquor beyond 
the regulated allowance is at an end, and even in harbour, it is only 
when the sailor has liberty to go on shore that he can indulge in such 
excess as to injure his constitution. With the soldier, however, the 
case is different, there are canteens in his barrack, and grog-shops out 
of it, which keep the temptation to intemperance constantly before his 
eyes ; and unfortunately, in nearly all foreign stations, the price of spirits 
is so extremely low, that for 3d. or Ad. he is able to procure sufficient to 
produce intoxication. 

In connexion with this subject, it may be stated that throughout the 
whole naval force in the Mediterranean, only 2 cases of suicide can be 
traced, while in the military force, during the" same period, there have 
been at least 20, exclusive of many persons found drowned, without any 
indication whether their deaths had been voluntary or accidental. Sailors 
are generally of a more lively, cheerful disposition than soldiers, and 
constant change of scene contributes to keep them so. If a station 
is disagreeable, they know that their residence is not likely to be long, 
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whereas the soldier may be for years confined to the dull routine of 
garrison duty there, without the hope of a change. In the army, too, 
the means of self-destruction, by fire-arms, is ever at hand ; and many 
soldiers thus terminate existence in a fit of intoxication, who never 
contemplated such an end in their sober moments. 

DROPSIES. 
Under this head, in the preceding table, are comprised, — 



Subcutaneous Dropsy 
Abdominal , , . 
Water on the Chest . 

Total . . . 

Annual Ratio per 1000 1 
of Mean Strength . J 


NAVAI, FORCE. 


MILITARY FORCE- 


Out of an 

Aggregate Strength 
ot'55,709. 


Out of an 

Aggregate Strength 

of 62,300. 


Attacked. 


Died. 


Attacked. 


Med. 


47 

18 

8 


1 

4 
4 


60 

46 

6 


13 
5 

6 
24 


73 


9 


112 


1 


•2 


2 


•4 



The influence of this class of diseases is much more limited among 
sailors than soldiers in the Mediterranean, because endemic fevers, 
by which they are frequently induced, are less common on ship-board, 
and because, if a tendency to dropsy was observed, the patient would be 
immediately sent home. In this comparison, too, it must be kept in 
view, that more than half the dropsical affections among the troops oc- 
curred in the Ionian Islands, where, as already stated, a small pro- 
portion only of the navy is stationed. 

There now only remains for notice the relative prevalence of a few 
diseases, which are the source of very considerable inefficiency, both 
among sailors and soldiers, although they do not admit of being classed 
under any of the previous heads. 



Gonorrhoea .... 
Erysipelas .... 


NAVAL FORCE. 


MILITARY FORCE. 


Out of an 

Aggregate Strength 

of 55,709. 


Out of an 

Aggregate Strength 
of 62,300. 


Attacked. 


Died. 


Attacked. 


Died. 


2,771 

1,451 

3,969 

531 


8 

*6 
15 


2,740 
1,522 
2,254 
3,508 
137 


4 
4 

•4 



From this comparison, rheumatism appears much more common 
in the naval than in the military force stationed in the Mediterranean, 
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probably owing to this same cause to which we before attributed the 
prevalence of catarrhal affections, viz., the sudden and frequent ex- 
posure to the night air, occasioned by the nature of the sailor's duties. 
Although venereal affections are on the whole nearly equally common 
in both services, there is a considerable difference in the types under 
which they manifest themselves, syphilis being most prevalent among 
seamen, and gonorrhoea among soldiers ; which probably arises from few 
sailors being employed in the Ionian Islands, where the latter disease 
is much more general than the former. Ulcers are also rather more 
common on ship-board, but the difference is very trifling. 

Erysipelas requires to be specially noticed in the above comparison, 
because it is so peculiarly prevalent and fatal on ship-board, the attacks 
and deaths having been at least four times as numerous as among 
the troops on shore. Sometimes the slightest scratch or contusion will 
call this erysipelatous tendency into action, and at other times it 
originates in a small swelling, independently of any external injury. It is 
generally confined to particular ships, while others, though lying in the 
immediate vicinity, and apparently exposed to the same exciting causes, 
are entirely exempt. It breaks out at sea quite as often as in harbour, 
and sometimes with extreme severity. Of 8 cases, for instance, which 
occurred on board one vessel,without the parties having previously suffered 
from any external injury, 3 proved fatal. This disease was much more 
common in former days than at present,, but the causes in which it 
originates are still involved in doubt and obscurity. 

The cases not included under either of the preceding heads, but which 
have been classed together under the general term of " all other diseases," 
though amounting to 19,059 in the naval, and to 14,811 in the military 
force, refer for the most part only to very slight and unimportant 
diseases, which it is unnecessary here to enumerate. The deaths classed 
under the same general head amount only to 67 in the naval, and to 53 in 
the military force, and arise in both services principally from aneurism, 
diseased heart, scrofula, tumours, and abscesses ; but it is particularly 
worthy of remark, that there is no death, and only a few slight cases, in 
either service from scurvy, a disease which at one period committed such 
frightful havoc in our fleets and armies, but which has disappeared 
under the improved diet and sanatory regulations of modern times. 

With these remarks we must conclude our comparison of the relative 
influence of the climate of the Mediterranean on the health of the naval 
and military force employed there. Many other topics of interest might 
readily be derived from the same source, but time only admits of our 
adverting to the most prominent, and we leave the mine as yet unex- 
hausted, to those who may be inclined to pursue a similar course of 
investigation. 

Although there are at present no means of extending this comparison 
between the health of seamen and soldiers, to the other colonies referred 
to in the Naval Report, it may prove interesting to state, that on the 
average of the 7 years before referred to, 1,486 cases of sickness, and 
nearly 20 deaths, occurred among every 1000 seamen serving in the 
West Indies and North America ; but as that Command reaches from 
the vicinity of the equator to Baffin's Bay, and includes latitudes 
notorious for their insalubrity with others as decidedly the reverse, 
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it is manifestly impossible to venture more than a conjecture as to 
whether that should be termed a high or low standard of health for 
such climates, unless we knew what proportion of the force was serving 
in North America, the Bermudas, and West Indies respectively. This 
important element is not supplied in the Naval Returns, nor is it likely 
ever to be attainable, owing to the frequent and rapid movements of 
vessels from one part of the Command to another. The most important 
of the diseases, however, are decidedly of a tropical character ; for out 
of a total of 421 deaths, no less than 264 have been caused by fevers ; 
so that supposing even the whole of the other diseases to have been in- 
curred within the northern range of the Command, the mortality there 
would not have exceeded 1 per cent, annually. 

With regard to the South American Command, more accurate con- 
clusions can be attained, for there all parts are alike healthy, whether 
situated in the torrid regions of the southern tropic, or on the ice-bound 
shores of Cape Horn. Indeed the facts in this Report offer a remarkable 
exception to all those theories which have heretofore attributed the 
origin of remittent or yellow fever to elevated temperature, excessive 
moisture, marshy exhalations, or decayed vegetation j for this Command 
stretches from the 58th degree of south latitude to the equator on 
the east coast, and beyond the equator to the 30th degree of north 
latitude along the shores of the Pacific. Of 10 harbours frequented 
by our vessels, 7 lie within the tropics, and the temperature is con- 
siderably higher than at Vera Cruz, Havannah, or Jamaica, where 
yellow fever abounds ; yet among an average force of 2,465 men, only 
23 deaths occurred by fever of all kinds, in the course of 7 years, being 
1-rV per 1000 annually — a smaller proportion than either in the Mediter- 
ranean, or among the most select class of the civil population at home. 
It presents a striking contradiction to the supposition of remittent or 
yellow fever being induced by excessive moisture, or by heat and 
moisture combined, that in no part of the world does more rain fall than 
on the coast of Brazil, and yet that disease is just as rare as on the 
coast of Peru, where the supply of moisture is always remarkably 
scanty, and years sometimes pass without any rain at all. As for 
vegetation, the whole of the equatorial regions of this immense con- 
tinent may be termed one dense forest, and the soil to the depth of 
several feet is nothing but a mass of decayed foliage, accumulated 
during many centuries, which is kept in a marshy state by the frequent 
overflowing of the numerous streams which drain the interior. No 
position certainly could appear more favourable to the development of 
febrile disease, yet it is almost unknown. Well may the author of the 
Naval Report exclaim, " Why is it that in a land-locked harbour, in this 
part of the world, under a powerful sun, surrounded by marshes and 
rank vegetation, ships lie for months or years, without the occurrence of 
a single case of concentrated fever, while in other places, in Africa, in 
Asia, in North America, and more especially in the West Indian 
Islands, things which to superficial observation appear to be the same, 
are productive of so much disease and death ?'' 

If our vessels were constantly cruizing flbout, their exemption might 
perhaps be ascribed to that circumstance, but the protection of our trade 
in an unsettled country requires that the greater part of the force 
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should be stationary, and in some instances, vessels remain for years 
in one harbour, and in constant intercourse with the shore ; yet those 
employed on that duty have never experienced the slightest inconve- 
nience from it, and the low rate of mortality, not only as regards fever, 
but all other diseases, is perhaps unparalleled in the annals of Medical 
Statistics. The average force serving in this Command has been 
2,465, forming an aggregate strength for 7 years of 17,254, among 
whom only 134 deaths occurred by disease in that period, being but 7 -/-j- 
per 1000 of the force anually ; a lower ratio than has ever been known 
among the most select class of the population at home. It is true, that 
owing to the facility of invaliding before referred to, several may have 
died of disease contracted on the coast, without the circumstance being 
apparent from the returns; but even compared with the Mediterranean 
squadron, in which the same cause may be supposed to have operated to an 
equal extent in reducing the mortality, this force must have been 
remarkably healthy, for — 



Id the Mediterranean Squadron 
, , South American , , 


The 
Annual Ratio 
Attacked by 
Disease, was 


The 

A nnual Ratio 

of Deaths from 

Disease, was 


The 
Annual Ratio 
of Invaliding, 

was 


1,082 

1,072 


71* 


28 



The salubrious character of the climate of South America manifests 
itself, not only in the comparative rarity of fevers, but of all other 
diseases. Unfortunately time will not admit of our going into the details 
on this subject, with the same minuteness as for the Mediterranean ; 
but enough has been stated to shew how completely the character 
of this portion of the American continent is at variance with all estab- 
lished theories, and that there is much to learn, and much to unlearn, 
before any decided opinion can be offered as to the specific agencies 
to which the absence or presence of particular diseases is attributable. 
It would appear, too, that the adaptation of the constitution to foreign 
climates is not circumscribed within such narrow limits as has generally 
been supposed, and that the inhabitants, even of these northern isles, 
may range through a considerable portion of the tropics, without en- 
countering those fatal diseases which elsewhere, in similar latitudes, 
have proved so destructive to them. 

The evidence adduced in these Reports also warrants the pleasing con- 
viction, that the profession to which Britain owes so much of her great- 
ness and prosperity, is decidedly healthy, and that her flag is borne to 
the remotest quarters of the globe at the least possible expenditure of 
human life. The liberality of her Government in providing for all the 
wants and comforts of seamen, whether in health, in sickness, or in old 
age, will ever be the surest pledge that she will retain the naval 
supremacy she has acquired, and that there will be no scarcity of 
defenders to rally round her standard in the hour of danger. 



